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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1 BLACE OF DEATIF- 2 USUAL BESIDENCE (HOME) OF DECEASED: 
grt Somerset MARYLAND Maryland SofSP Bet 


ITY (tf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Cc 
fown Set tOr") Westover as ji town Westover RFD 


HOSPITAL OR STREET : Qf rural, give location) 


STREET. ADDRESS ADDRESS near Costen Station 


3. NAME OF Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ABA | 


Teen YX. BAINE Searmiaroh 22, 1952 1 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under f year /If under 24 bra. 


Female Colored | "Own PRONER 1885 Fe eed alee iS 


103. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS On | il. BIRTHPLACE (State or foreign country) | 12, CITIZgN OF WHAT 
1? 


oieenite se | Pw" Homie Varyland 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown Sarah Boston _ 


16. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SscurtrY No. 17. INFORMANT AND ADDRESS 


es on ene one |. sone Noan Baine, RFD, Westover, Ma. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATII Oxast aND DEaTs 


N 
e correct age 


Th 


Immediate cause (a)--.. ea : aber : re, | x as 


aR 
V4 JA antecedent canse(s) J 
Diseasca or conditions, if any, (b)-—........ ere ssistesenae 
giving rise to the above causa 
stating the underlying cause last ca 
fe) r/ 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ya 0 No 


21, ACCIDENT Specify) PLACE (Home, farm, fac! » utrent, : (CITY OR TOWN: COUNTY} 
SUICIDE “ OF ___ office bldg., ete.) aa i : : } Leos) 
HOMICIDE INJURY 


pee (Month) (Day) (Year) (Hour) | 
INJURY m 


MARGIN RESERVED FOR BINDING 


Nd 
While at Not While 
Work O At work 9 


22. I hereby_certify that I attended the deceased a ay. ar” to? 4 1 : 


alive omt-7 4. thr. Sand that death occurred at. 
SIGN. oy (Degreo or.gitle) 


URY OCCURRED | HOW DID INJURY OCCUR? 
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23. BURIAL, CREMATION, HEREOF NAME OF CEMETERY OR CREMATORY 
Bu PSMoyal: Sprcity) 3/24/52 Christ Meth Cemeter 


DATE REC'D BY LOCAL | REGISTRARS SIGNATUR 
EG. / 
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WITH UNFADING INK. Sup 


h clearly and legibly. 


hysicians: please write the causes of deat! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEAJH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Lid a 


epee GoM © LES limits, write RURAL and give nearest town) 
TOWN 


pes STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS S/ ed p) ZL 
—— FOP. 


3. NAME OF i (Middle) 4. DATE (Month) (Day) ~ (Year) 
DECEASED: 
(Type or Print) 
6. COLOR OR ae UNeen Se 
RACE: . E pont Days ade | Min. 
yrs. 


work done during most of working life, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES OR | 11. BIRTHPLACE (State or foreign country) : 12. CIFIZEN OF WHAT 
(DUSTRY: COUNTRY? 
even if retired): 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15. Was Decrease Ever IN U.S. Gc Forces | 2 Soctau Secunity No.: | 17. & RMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | | 
service) e | EL: 1 


Ss] 4 Ueceient cause(s) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING To DEATH: ONSET AND,DEATH 
a /b PK 


Immediate cause (a) 
DUE TO 


Diseases or conditions, if any, __(b)-- 
giving rise to the above cause. DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) | Ro (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) | 
HOMICIDE INJURY } 


BLS (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiieat Not while 
INJURY M. | work [) at work 9) 


22, I hereby certify that I attended the deceased from 4AM. Linu, 19.325 to. Lou, 19.9.4 that I last saw the deceased 
alive on... 20am. a 19.4.2 and that death occurred at. 002.2.F.m., from the causes and on the date stated above. 

SIGNATURE (DEGREE OR TITLE) ADDRESS , DATE SIGNED 

at Leetleeion Trrareow tnd 3/r o/s Laat 


23. BURIAL, CREMATION | DATE THEREOF 


REM (Specify) : 


Be 2 BY LOCAL ae. RARS,SIGNATURE 


VME: 


M4 vraag 


D> ne | 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 32 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOLO 


“Te PLACE OF DEATH: 2. usual RESIDENCE (HOME) OF DECEASED- 
Somerset MARYLAND Maryland Wo LOC Ster 
CITY df outside Sea Iimite, write RURAL and | LENGTH nue i as (if outside corporate limits, write RURAL and give nearest town) 
fom" Westover | mutes Town Focomoke City 
UNSTITOTION OR, ADDRESS eee 
STREBT ADDRESS _@N Toute to hospital 218 Walmt St. 
“NAME OFS NAME OF int) (Midd) SSS (Last) ae ‘DATE ~~~(Month) (Day) (Year) 
EI 
(Type or Print) CO LMORE a BYRD | Bears March 9, 1953 1 
5. SEX €. COLOR OR RACE | 7. waDOWeD MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If sis sat [Htunder 24 hrs. 
Male White OWE BWES Jan 22, 1868 84 om MO aesies 
La Veuans ee asec aby of ay 10b. LS or Business om | 11. BIRTHPLACE (State or foreign maa Hl Crrmen oF WHAT 
eve 
Retivea’ Ce aes [ Bs ‘Banking (Virginia yess 
is. FATHER'S NAME i¢. MOTHER'S MAIDEN NAME 
Frank Byrd harlotte Matthews 
15. Was Decrasep Even In U.S. Ansep Forces? | 16. Socia, Security No. 17, INFORMANT AND ADDRESS 
eS DS or dates of N 3 bing. Loulse Child, Pocomo ke, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cea aie Deere 


Immediate cause {a)-. 


24 9 Antecedent cause(s Boden paw: Liaise _— 
Desa orcontitinn t aoy,, 00).AAKL Me ETE i 


Ing rive to the above cause 


pula the underlying cause last 
©) = : = 
ii, OTHER SIGNIFICANT CONDITIONS 
po et cootrihuting to the doath hut act | 


Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeo No 
Zi. ACCIDENT ‘Gpeeityy BLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE bidg., ete.) 
HOMICIDE Insury i 
TIME (Moot) Day) (Veer) GHour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
While a or 


INJURY mm Work © At work 


22. I hereby certify that I re gy ag deceased from. FA -y. /.. . Warn, 195, 2-that T last saw the deceased 


alive on... k ‘causes and on the date stated above. 
UR ¢ DATE SIGNED 


5 WAL CREME TON DATE THEREOF 


{is ici edaden, Shee 


item of information careful 
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PLEASE WRITE PLAINLY, 


ath clearly and legib! 
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: please write the causes of 
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ally important. Phys: 


age is especi: 


{1294} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (' © 3d) 
CERTIFICATE OF DEATH Reg. Dist. No....md.2. 


— 
J. PLACE OR-DEATH: 


MARYLAND 


ST TES RS oO a imita, writ, RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Cd 
3. NAME OF 


DECEASED eis) Avese) (Year) 
BBs | Phan be See 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: IF UNDER 24 iS. 


RAQE: WED, DIVORCE) ape | Days nal Min, 


19b. KIND OF BUSINESS OR i ee: 12, CITIZEN OF WHAT 
) INDUSTRY: TH 


AR 


¢ Hane 
15. Was Dzceasep Evar In U.S. AnMep Forfest 16. SoctaL Secuntry No.: | 17. INFORMANT &] ANDRESS: 
(Yag, no, or unk.)| (If Yes, give war or dates of} - 
OB ios. 22-63-2900 Clarewer 


18. MEDICAL CERTIFICATION f a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pepa! eigen) 


ONSET Ayo DEATH 
Ye Immediate cause eveeennned yp RSL au MIEKA Ml Was evsnsuthe sc =| wr * i 


he 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: ] 20, AUTOPSY? 


Yes] Not _ 
BLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bidg., ete.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ‘| HOW DiD INJURY OCCUR? 
OF Whiie at Not while 
INJURY M. work (1) at work (Fj 


22, I hereby certify that I attended the deceased from... Otis 19-2. to. Hatha, 1982s, that I last saw the deceased 


alive on. £7 (AA. 2, wes and that death occurred at.....d.. ay am from the causes and on the date stated above. 
SIGNATURE Q 4 ip (DEGREE OR TITLE) ADDR) DATE SIGNED 


21. ACCIDENT (Specify) 


PAKS. 


URIAL, CREMATION | DATE THEREOF 
REMOVAL ((Specify) : 
Zan 
DATE REC’P BY LOCAL 
= 


ELAS VV 
ae ag TRAR 3 . RUNERAL DIRECTOR 
REG. 
¢ aja 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18'| 3 53 | 
CERTIFICATE OF DEATH Reg. Dist. No.2a.4.39.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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cou: MARYLAND 
CITY (tf outside corporate limits, write RURAL | LENGTH OF STAY 


OR apd give neal it town) (in this place) one (It pytsid@ corporate limijs, write RURAL and give nearest town) 
baile TOWN Ourpeetch 

HOSPITAL OR STREET rural ive a 

INSTITUTION OR LE ech Ciena 
STREET ADDRESS (5 & Rr rs Chex | ADORE O. yn 


3. NAME OF (Middie} (Last) I BATE (Month) (Day) (Year) 


(First), 
DECEASED 
(Type or = DEATH: 
5. BEX: ones OR 1. gee |ARRIED, 8. DATE OF il} . AGE Jast birthdhy: [1F UNDER 1 YEAR | IF UNozR 24 Nes, 


BoreD: ie ok 373 7 "q Pe me pees aay Hours | “Hours | Min. 


10n, USUAL OCCUPATION (Give kind of | 10h, KIND g BUSINESS OR I 55 THPLACE (State or foreign country} : 12! CITIZEN OF WRAT 


‘k done during most of works ing life, INDUSTRY: 2) COUNTRY? 
THER’S NAME: | (AIDEN NAME: 


15. Was Deceasep Ever In U.S. ARMED sale el a Soctan Secunity No.: | I7. INFORMANT & ADDRESS: 


(Xes, no, or unk.)| (If ¥. ‘ive war or dates of 
servi€ée) 
Yos : \ cats a 
18, Mame CERTIFI£A’ eq 
INTERVAL BRTWEEN 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH: Onset ann Dratit 


Bs 
@ 
@ 


Immediate cause 


“Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes of death clearly and legii 


WITH UNFADING I 


II, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesQ) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

MONICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiieat Not while 
INJURY M. | work() at work 1] 


22. I hereby mn "2 af fe peed the deceased from......... aa 19 Py tol Bu.29 19.4.% that I last saw the deceased 
live onePadAde f ie dus f % and death eee at. ZL. te Aam., from the causes and on the date stated above. 


age is especially important. 


ATURE | GREE OR TITLE) ADDRESS 4 DATE SICNED 


URIAL,, ieeion | DATE ated E OF CEMETERY OF RE y, town, or county) 
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PLEASE WRITE PLAINLY, 


AT, DIRECTOR 
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Physicians: please write the causes of death clearly and legibly. 
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is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
CORN arG Somerset 


CITY (if outside corporate limita, write RURAL and 
Westover 


OR givo nearest town) 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Firat) 


SARAH 


6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of work 
pane, during of working life, evon If retired) 
iotisewd 


7, SINGLE, MARRIED, 


3332 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Maryland 


UES a at STAY Se 
i Jace) ’ 
3 Veats || Town Westover 
STREET 
ADDRESS 


So mePuer 


CITY (if outaide corporate limits, write RURAL and give nearest town) 


f rural, give location) 


(fiddle) (ast) 
E. CHAMBERLIN 


| 8. DATE OF BIRTH 


Jan_ 17 1867 85. 


| 4. DATE 


WIDOWED, 


IVORCED, 
Gpecity) WAL GOW 


(Month) 


Sears March 14, 1952 


9. AGE fast birthday 


(Day) (Year) 


If under 24 bre. 


If under 1 xe 
aye Ene Min, 


me | 


lob. Kinp or Bustniss on 


INDUSTRY Fo me Maryland 


“Ts. FATHER’S NAME 
James Lon 


15. Was Siti ties we. ARMED er 
no, or unknown) yes, giveawar or dates o! 
~ Ne C learieeh ‘No He’ 


| 14. MOTHER’S MAIDEN NAME 


Mary Powell 


| 16. SoctaL Smcugity No. 17, INFORMANT AND ADDRESS 


None J. louis Chamberlin 


J, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause @— 


ry 
SF Fed X Antecedent cause(s) 
Diseases or conditions, tf any, 
giving rise to the above cause 
stating the underlying cause last 


(b).... 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 


related to the disease or condition cansing death. 
18b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 


21. ACCIDENT Specify) 
SUICIDE 01 
HOMICIDE 


TIME (Month) (Day) (Year) 
OF 


(Hour) | 
INJURY m, 


fA 
23, BURIAL, CREMATION 


Bieta Gm 


March 


BLACE (Home, farm, tactory, street, ! 
INJUR’ i 
INJURY OCCURRED 
While at 


18. MEDICAL CERTIFICATION 


ING TO DEATH —— 


(CITY OR TOWN) 
fusa bldg., ete.) 


Not Whiie 


| HOW DID INJURY OCCUR? 
At work 


Work O 


11. BIRTHPLACE (State or foreign country) 


| 12, CrmzeN or WHAT 


ioe 


Westover, Md. 


20. AUTOPSY? 


Yes No 


(COUNTY) (STATE) 


22 cnn Bi Pieces, nd 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


24. FUNERAL DIRECTOR 


LOCATION (City, town, or county) 


DATE SIGNED 
3-5 


(State) 


Dennis & Watson, Pocomoke, Md. 


Baye ga BY LOCAL aaa ape IGNATURE 
; Sy nee SA g a) 
3/6 /6: <—\. LZ 


c= 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING 


arty, 
espeti 


ally importan: 


‘is 


t. Physicians: please write the causes of death clearly and legibl 


pa 
MARYLAND STATE DEPARTMENT OF HEALTH 133333 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. BEF oven 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE . 

ee MARYLAND hearyland Somerg@t" 

j bits, write RURAL and | LENGTH OF STAY CITY (if cutside =< limite, write RURAL and give nearest town) 
isfield 1 yee pee? Ca dar ion 

3 STREET Gt rural, give location), 
N go DDRE} 3 

INSTITBEION OR KeCready HoSpital A SS Guindocqua Section 

“ih. NAME OF (Middle) 


) (First) | (Last) 4, DATE (Month) (Day) (Year) 
DECEASED ERNEST G. CONNER | Dearuar. 19,1952 19 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hts. 
male wh 4 te | tae PAYeREED: i 8 8 9 | ~ [Monte | ays | Hours | Min. 

10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp or Bustness on | 11. BIRTHPLACE (State or foreign country) 12, Crmagn or WHAT 

Senepatirearh preree Hes eves raed | FEB Owner Marion, baryland | eae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| Drucilia a Corbia 


Joseph W. Conner 


15. Was Decrasep Even In U.S. ARMED pone, 16, SociaL Secunity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) Suse or dates of ake ¢ onner--marion 4 hud * 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause @).. 
OA ntecedent cause(s) 


iseases or conditions, If any, — (b).--- 
giving rise to the above cause 
stating the underlying cause Inst 
(e) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not aa : 
Felated to the disease oF condition causing death- C@2eweet 
Tis. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, § (CITY OR TOWN) 
SUICIDE OF __ office bidg., ete.) : 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | 
INJURY m 


22. I hereby certify that I attended the deceased trom pre-e. 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not While | 
Work 0 At work 


3> 2I- 59% 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
DENNY Grey) |Mar.22,1952| St. Paul Cemetery Marion, Md. 
OG BY LOCAL | RUGISTRAR’S SIGNATURE 2a, "ale DIRECTOR A 


T% DVR 


C561 9¢ un 


: Diarsasf 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 1333! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2... 


T. PLACE OF DEATH 2 UstaAL RESIDENCE (HOME) OF DECEASED: pT a 
beirut. Somerset MARYLAND Mar y land WERT otec 
ore or ooaide i town limita, write RURAL and | Gro one ne IE outaic 3 corporate limits, write RURAL and give nearest town) 
TOWN helitown Y TOWN 
HOSPITAL OR STREET Tural, give locati 
INSTITUTION OR. ADDRESS a ia) 
Si oe ay Se eS Se ee a ee Ps ee 
3 NAME OF (First) (Middle) Cast) | © DATE (Month) (Day) (Year) 
ED e 
(Type or Print) THOMAS FLlOYD CROPPER peatH Maroh 10, 1952 
5, SEX < COLOR OR RACE | T SINGLE, MARRIED. Na DATE OF BIRTH Dirthday [I under T year |ifundor 24hra. 
; : z (ont M 
Male Wiha Si g PN ee eee 


10a. USUAL Ue bibles kind ster 10b. Kinp oF BUSINESS OF 1. BIRTHPLACE (State or foreign country) | 12. Crea or WHat 
PALES RM STO BEAT” ry "Erocer Virginia 

13. FATHER’S NAME 14. MOTHER'S MAID) NAME 

Robert J. Cropper Virginia C. White 


18. Was Decrasep Even In U.S. Anmp Fouces? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 
aoe (ats ene “| None tre, Elodie Cropper, Shelltown, Md. 

18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause a Meporcanideal, bond Lowe: - 


if x Antecedent eause(s) 
\\ Diseases or conditions, if any, — (b)............. Ee, 
giving rine to the above cause 


atating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo 


No 


21. ACC1D) PLACE (Home, farm, factory, street, = (CITY OR TOWN: (COUNTY) ST A’ 
SUICIDE OF ~ office bidg., etc.) : _ ‘ \ eee 
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PLEASE WRITE PLAT 


please write the causes of death clearly and legibly. 


* WITH UNFADING INK. Supply every item of information carefully. T. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()/) 34/2 
CERTIFICATE OF DEATH Reg, Dist. Noe Ql acssssuee 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county te tnaekt MARYLAND STATE OUNTY Ahonen 


TOWN 


HOSPITAL © STREET BNA rural, five location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


CITY (If outside corporate limits, write RURAL eee OF STAY 
in 


OR and give nenrest town) is pipe) ou {If outsi oe Ste limits, write RURAL an tive nearest town) 
TOWN & tel ae yw d 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: —_ ae OF 
(Type or Print) S 7 DN 4 EX H AMES Wok NSO NI DEATH: uanek. al 1 & 2 
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Et IDOWED, DIVORCED, Months| Days | Hours | Min. 
Speclfy) ; 
DOBLE | CotoRep | _~prRiep January 9 )9o9) 43 m2 bed esl 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BI PLACE (State or foreign Santas ce EN Or WHAT 


work Praia 9 most of working Zn Yas | 

even if ret wW S.A. 
is. camre nouaal NAME: A 1d, MOTHER'S MATOEN 4 : 
Te oe Ever IN U.S. Armep Faces 7 16. Soctau gg No ) 17. INFORMANT & ADDRESS: r 


(Yee, no, or unk.){ (If Yes, give war or dates of 


De ails) | UZ-03- 327 - Wane wid, 
ae) 18. MEDICAL CERTIFICATION 


I RVA WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | ONene ARC 


,, Immediate cause ia: stabi, use. 1 Klett 


2 AX DUE TO 

/ 'Aiecedent cause(s) FP 2 . 
Diseases or conditions, if any, (1D) ns Let Rare er lee Ca rela. 
giving rise to the abovecatse DUE TO 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: - . 
Conditions contributing to the death but not 
related to the disease ur condition causing death. = 

192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoO 


21. ACCID| (Specify) BEAGE (Home, farm, factory, street, ( (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., etc.) 
HOMICIDE Derury’ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | WOW DID INJURY OCCUR? 

or Whilent Not while 
INJURY M. | work O Ww, 

22. I hereby certify that I attended the dec LOW Se3 3120 La Mes tctcrns ‘ that I last saw the deceased 


hes 2.., 19. .2and that death oaeanyel Het WA 0. 4..m., from the causes and on the date stated above. 
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23. BURIAL, CREMATION THEREOF N P CE 5 LOCATION (City, town, or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore if P| 1 At) 
CERTIFICATE OF DEATH Reg. Dist. No.....26.9. 


ors PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
Somerset MARYLAND Maryland Son rsefN™ 
See we en aoe Ee Ul limits, write RURAL and uae on STAY CIty. (IE outside corporate iimits, write RURAL and give nearest town) 
ve neart wo) 

ae om) Orisfield 88 Web | town Cris field 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ) 

Wer wooress Ne 4th St. RODRESS) Me) Aes OG. 
3. NAME OF (First) (Middle) (Last) 4. DATE: (Month) (Day) (Year) 

DECEASED 2 are 

(type or Print) WALTER LAakE | Sears Mar.6,1952 19 
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male colored | TpowEb, DIORER. Dec. 1889 63 paler ss ae ie 
10a. USUAL OCCUPATION Aercvont oor) | yp KIND OF BUusINasS OR | 11. BIRTHPLACE (State or foreign country) 12, Crtzen or Wuat 
di t_of working life, If retired) | ; Us | 

one Fa Be ne lie. even it retired) | DAMEN t 1a Federalsburg, kd. use 
13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAMB 

unknown | unknown 


15. Was Deceasep Even In U.S. ARMED Forces? 
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16. SoctaL SECURITY No. oc INFORMANT AND ADDRESS 
service) 


anes Lake--Crisfield, hd . 
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I. DISEASES OR CONDITIONS DIRECTLY a ee 
Immediate cause eee CP LAA OTILRS 


4 £ OX antecedent cause(s) 
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giving rise to the above cause 
stating the underlying cause last 
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1H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not ( ts , i 
related to the disease or condition causing death. o. A 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CIDENT ify) PLACE (Hi f f ye 0 Ne 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Z 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


“|. PLAGE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE OUNTY 
Somerset MARYLAND hiaryle nd Sguer set 
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mal e white Seayelaoued | 1868 | re ss || ad ee 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business on 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done di ? tit it retired) ener 
one Sunaarre’r tient se He even PES" Oyster Crisfiela, id. | me 
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1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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CERTIFICATE OF DEATH Reg. Dist. 
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13. FATHER'S NAME: ; 
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f0a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bus 
done during most of working life, even tf retired) 
—— 


INDUSTRY. 


fi MARRIED, 
D, @IVORC) 


‘AS Deckasep Even IN U.S. Ati#ep Forcus? 
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( 


| White at Not while 
work _)___at werk 


¢ 


aA 


vi 


 ~hhaeen, 777.4 


f 


GD 


HOW DID IMiURY OCCUR? 


pF eae ae ees 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 334 7 
CERTIFICATE OF DEATH Reg. Dist. Nom. DelonSonnns 
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MARYLAND STATE DEPARTMENT OF HEALTH 334s 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. A.B 


PLACE OF on 2. USUAL RESIDENCE HOME) OF DECEASED- 
COUNTY omerset 


STA’ TY 
MARYLAND Maryland Somer SS 
CITY (If outside corporate Timits, write RURAL and | LENGTH OF STAY aay (ft outside corporate limits, write RURAL and give neareat town) 


CR ee ener ete 5 Wetblg gees) Sewn liarton am 


HOSPITAL OR : STREET Trorel, give locati 
INstITUTION on hieCready Hospital ADDRESS race Jel Ve eRe. 
STREET ADDRESS ‘ 


“3. NAME OF First) (Middle) Pr it) 4, ee (Month) (Year) 
DECEASED “iy 9 :) % | seb 
DECEASED BD ALONZO saree OF ivy MOT~19,12952 

6. SEX 6. Bes i RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last hirthday | If =e 1 If under 24 hrs, 


mele wht Vera Ge Pted’ |hiaySO,1871 (WM lal 


10a. USUAL OCCUPATION (Give s of work | 10b. Kino oF Business orn { 11. BIRTHPLACE (State or foreign country) 12, CimizgN oF WHAT 


done gaging bina gt working life, Sioa If retired) bismain Ow ner har 4 on Maryvle n a U Soest 7 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Thoedore swift Matilda Matthews 
Heanor entnawe) [igeyattswar-or anerot| MT UENO | oe witteherion, lid 
lesiee Burley Swift-harion, hd. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Arena theele det off Kowat- 5 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)... 
giving rine to the above cause 
stating the underlying cause last 
©) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing dea’ 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea oO 
21. ACCIDENT (Specify) eos (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Sod OCCURRED | HOW DID INJURY OCCUR? 


(°) ile at Not Whilo 
INJURY Work oO At work 


23. 1 spe: certify 2 if attended the deceased trom Ze th. ~ 19> S; Lh Atle 4. > nat I last saw the deceased 


alive on 71a: 4 and that death occurred at' m., from the causes and on the date stated above. 
NATURE: (Degree or title) DATE SIGNED 


Te ee ee WM ar - Ina 3-24-53 

a eons Cf abe lore THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gitatey 
POV AG Specify) herons 195¢ me 

DATE REC'D BY LOCAL 


REG. , 
(2. 


VdSd4d 
MARYLAND STATE DEPARTMENT .OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. NoPE Pmne 
? PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. OE MARYLAND STATE COUNTY ero. f—— 
rry (it ide “corporate i ) write Cae pee grry (it corporate limits, write RURAL and give nearest/fown) 
ge eee Covet. Bre HK TOWN, Len oe 


a 
HOSPITAL OR STREI (if rural, give location} 
INSTITUTION OR ET 
STREET ADDRESS ADDRESS 


tion carefull: 


‘ite the causes of death clearly and legib] 


8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF = o 
(Type or Print) “5-9 Covt GJ DEATH: of 1907 
5, SEX: GLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday: | (Ff UNDER 1 YRAR | IF UNDER 24 TRS. 
OW. ‘OR! 


Months | Days 


Hours | Min, 


et 


TIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 


Ch Sa hes 


v4 et 


13. FATHER'S 3 Ola rai | 14. MOTHER'S MAIDEN a 
15, Was Drckaseo Even In U.S. Anmep Forces % 16. SociaL Security No.: | 17. INFORMANT £/ ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates of | 

| iC Lane CH 


| service) 


E 18. MEDICAL CERTIFICATION a ae 
NTBRY, BET W! 

g 1, DISEASES OR CONDITIONS DIRECTLY DING TO DEATHa, Onset AND Dgatit 

a Kae. 

i: Immediate cause (8) soe foul suchen aalles a... 

aly 4% DUE TO 

5 if Devsaent eause(s) 

a) Diseases or conditions, if any, (D) ove alee sf I dean ocrh ee Mere, ee een ne 


giving rise to the above cause DUE TO 


fe | 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO NoD 
21. ACCIDENT iSpecify) PLACE (Home, farm, factory, street, | CITY PR TOWN) (COUNTY) (STATE) 
SUICIDE | CF office bldg., etc.) | 
HOMICIDE INJURY | [Aecetang Wol, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOWDID INJURY OCCUR? t 
F While at — Not while 
INJURY M. | work{j at work 
22. I hereby certify that I arise the deceased tromPoBth edd, 19S. tog yted, / 19.8.2, that I last saw the deceased 
alive on.2.. Ff ks 19. 5 dand that death occurred mtr ee .m., from the causes and-pn the date stated above. 
ATURE SEM? SIGNED 
ore i 4 


stating underlying cause inst 


MARGIN RESERVED FOR BINDING 
'E PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


, 
age is especially important. Phys: 


DaT: 


Ae 
y ISL; CREM. 
ENO) 


oy) aM 


rage WRIT, 


VS. A15 8-51 
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ply every item of information carefully. The 


ans: please writs the causes of death clearly and legibly. 


NFADING INK. Su 
cially important. Physici: 


is espe 


E WRITE PLAINLY, WI 


. 1335 
MARYLAND STATE DEPARTMENT OF HEALTH N80 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 4A Meee son 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


pl ot ee. eee ee). 
COUNTY STATE ,. = ‘OUNTY 
Somerset MARYLAND Maryland _Somersé™ 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL snd give nearest town) 


foun tot Orr i ncess Anne| 2° Perry Town Princess Anne 
HOSPITAL ed ee (if rural, give location) 
INSTITUTION OR he 4. a o + Ss Ma i al 3 t , 


; NAME OF (First) (Middle) 


dome ERP ES ESTE oven reed] PEETL or Vecora 


STREET ADDRESS 
| 4. DATE (Month) (Day) 


(Last) 
DECEASED 4 > OF 
DECEASED = PRANK i. WATKINS OF lar. 15,196 
S: 6. COLOR OR RACE ee ee 8. DATE OF BIRTH 9. AGE last birthday | Tf under 1 year [If under 24hn. 
white Srectyy WAOWER Apr. 1z2,1875 78 gre, | onthe | Dave | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Bustnmss or Kone BIRTHPLACE (State or foreign country) x CITTZEN OF WHAT 
or AMityvilite,long I.,N.W.° 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Henry Derby | unknown 

15. WAS Deckasep Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


. 


See ede ee) Sr LUstin #atkins--Baltimore, iha. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = 


Immediate cause wee eeteie Lp gets et eee 


179 X Antecedent cause(s) 
Diseasee or conditions, if any, (b)_.......... 
giving rise to the ahove cause 
stating the underlying cause last 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATI' 19h. MAJOR FINDINGS OF QPERATION 


21. Patna Specify) | PLACE (Home, farm, factory, street, : (CITY OR FO" (COUNTY) (STATE) 


SUICIDE OF office bldg,, ete.) 

HOMICIDE ie INJURY 

TIME (Month) (Day) (Year) —(Hour) | 
m. 


0. 
INJURY 


Teas 
INJURY OCCURRED TIOW DID INJURY-OCCUR? 
While at Not While | = 


Work O At work 


i 195.2, that I tast saw the deceased 


m7 tron ale aoestina on the date stated above. 
SIGNA' i ¢ DATE SIGNED 


23. BURIAL, CREMATION 
BRHOYAL Jspecty) 


gh oven 
cot gt Ue 


argo 


e [correct 


item of information carefully. 


please write the causes of death clearly and legibly. 


F ‘MARGIN RESERVED FOR BINDING 


—, 


% 


, 


Ny important. Physicians: 


age is especia 


, SE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS.A15 8-51 Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| °}:})) g 
CERTIFICATE OF DEATH Reg. Dist. Nowseensisssnssssens 


1. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


comm SSANER S ene MARYLAND state MAY) cours SOMERS EF] 
ae a aera ies Sorry te estes writs URL ot OUTY (It outside corporate limits, write RURAL and give nearest town) 
TONN I yaeee ees Shay Loree town DEALS TSLaANDMYD 
HOSPITAL OR SIRE (it rural, give location) 


INSTITUTION OR : 
STREET ADDRESS Sete 


3. NAME OF First) ‘Middl Li 
DECEASED: pe) : =) Uae) 


(hveor Print) GEOR GE an WESTER 


5. SEX: 6. COLOR OR 7E, MARRIED, 8. DATE OF BIRTH: 
RACE: © 


NY EAR REED (MARA M1892 


108. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


oon irre S Ey Ty A | CMULRG EF 
ColLumbu3 fF WEBSTER 


13. FATHER’S NAME: 
15. Was Deceasep Even In U.S. ARMED Forces? 16. Soctat Secuntry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


4. DATE (Month) (Day) (Year) 


pear: MARCH. IB vw I GSA 


9, AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 1108. 
Monta Days | Hours | Min. 


yrs. 
i. “BIRTHPLACE (State or foreign country) : 


DEA Le Cage re . Re or add 


A. 
14, MOTHER'S MAIDEN NAME: 


MA bageT Wess T ER. 


17. ie a¥ 28d & ADDRESS: 


vs 
MPS RSP WEBSTER as ne aes 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AnD Death 


Immediate cause 


3 ‘Ahtecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


es Mm 
to the disease or condition causing death. 


ees 
198. DATE OF OPERATION<| 19>. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Fl it Yes) NOG 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE off fee bide. etc.) | 2 
MOMICIDE fwrury’ | — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID SGURY occur? 
Whileat Not while = — 
INJURY work} “et work | - Ao 
that I attended the deceased from.. 3. & .) : 19S wPt0...3 ary 19.5 that I last saw the deceased 


re seand that death occurred at... ., from the causes and on the date stated above. 


+ (DEGREE OR TITRE) : DATE S s 
DATE THSREOF 1 NAME OF GPMETERY OF CREMATORY | LOCATION (City, town, oF county) tade) SSed 


3 ~/b-S2 ST Sow Ms 


RAR'S SIGNATUR [€ FUERA 


» O@ 
(~) MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


AIB 8 


¥s: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. NLA 


— =: = 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE Died. COUNTY 

CRY to eee ccepar arena, write RURAL Eo ores, CITY (It oypside a a limp, write RURAL and gfe nearest town) 

TOWN is 4 Town 

HOSPITAL OR Y — STRE’ Phercceae! rural/eive location) 

ADDRESS: Aa 
Tea, d Ahernerae) Latte 


“3. NAME OF - (Last) 4, ee (Month) (Day) (Year) 
DECEASED: . = 
(Type or Print) wz, to / wy 0 & 

5. SEX: 7. SINGLE, BIRTH: IF UNDER 1 YEAR | IF UNDER 24 HRs. 


Hours 


re tal Days 


| 12. CITIZEN OF WHAT 
OUNTR 


EN rier ED, 8. DATE OF 9. AGE iast birthday: 
Depricea byatck br Sbl 3 ridin 


10a, USUAL OCCUPATION (Give find of | 10b. at OF ea OR | 11. BIRTHPLACE State or foreign country) : 
ork done CRAB most of working life, 


CRAB 


Berry NAME: bd é 4 | ER'S wi 


15. Was Dackasen Even In U.S. ARMED Forces 16. Socta Secunrry No.: | 17. INFORMANT & ADDRE! 
(Yes, no, (lf Yes. give war or dates of 
eee | 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: IntonvaL BETWEEN 


OnseT AND Dest 


Immediate cause 
54 
42 Ad recedent cause(s) 


Diseases or conditions, if nny, hig? 
giving rise to the above cause DUE TO 
stating under! wy cause Jast 


ll. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATI! 


Yes] Nof— 

25. ACG (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) Te 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 

or While nt Not while 

INJURY M.|_work{] at me 
22, I hereby ee that I attended the deceased from fefs23—.. tots i a Ce » that I last saw the deceased 
a pee =f. L. cs 1985 sand that death occurred at... Ge A. .m., from the causes a ‘on the date stated above. 


MECREE OR TITLE) ‘ADDRES _ DATE SICNED 
Uiixe . a a a 
“0 CEME TORY LO! I City, CoD or county) a 


“So 
A: 
23. ROYAL ea DATE al ¥ 3 | 
P p : 
é3 f AT g 
R B 1 FUNERAL DIRECT) ADDRE: 
REG. y i 
o 


ae 


MARGIN RESERVED FOR BINDING 


Ce - 
51 & ( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Theeorrect 


S-A15 8 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


10a. USUAL OCCUPATION (Give kind of | I0b. 
ne uring ost of Working life, 
ee B 


yor: 


Es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 3300 
CERTIFICATE OF DEATH Reg. Dist. No.«@. 


T. PLACE OF DEAT 2, USUAL RESIDENCE (I10ME) OF DECKASED: 
COUNTY MARYLAND STATE Pad COUNTY 
OR na ei nee ee ee ee ee Nac). || CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN = 5 
— M 
HOSPITA) (if rural, give location) 


INSTITUTION OR 


STREET ADDRESS ADDRESS Sa ez repel Rid ; 


3. NAME OF (Middle) ILE t) 7. DATE (Month) (Day) (Year) 
DECEASED: OF ae 
(Type or Pr FA DEATH: 9 SF 


6. SEX: OR 1. SINGLE, MARRIED, Melee OF BIRTH: 


9. AGE last birthday: 
a es DIVORSED. 


IF UNDER 1 YEAR 


Months Days 


12. CITIZEN OF WHAT 
aa 
, Was DECEASED Ever In U.S. ARMED antes of| 16. SoctaL Security No.: | 17. INFO! 


(Yes, no, or ugk.)) (If Yes, give war or dates of | _ 
oy) | | Lea Atstete 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


IF UNDER 24 HRS. 
Hours | Min. 


yrs. 
Il. BIRTHPLACE (State or foreign country): 


13. EATHER’S NAME: 


INTERVAL BETWREN 
ONsrT AND DeaTH 


Immediate cause 


ANA, aveeiect cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesQ No) 
21, ACCIDENT (Specify) eae (Home, farm, factory, street, | (CTTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE insury’ | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? . 
OF While at Not while 


INJURY M. | work{] at work] 


22. I hereby eertif that I attended the deceased from. pO i evesery 00s. Se wey 19M792,_that I last saw the deceased 


alive on.....ccdebbn 19.0.2 that death occurred eo sad faa. OP. m., from the causes and on the date stated above. 


SIG: A RE 2 Wj DEGREE OR TITLEY ADDRESS * DATE SIGNED 
ie ‘a 
7 [cky 
3. BURIAL, CR! ae ION keys THEREOF NJATBY OF CEM RY OR CREMATORY [= ION (City, town, or county) 


2 D tee Gy pe): 


leg: pa 


Ln 
DATE | py JOR "8 GNATUR ADDI 
"9 Vasa) ag 20.Sb hee Dy a 


ES aay Fun 


item of information carefully. The 


: please write the causes of death clearly and legibly. 
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ae 
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ax 
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ee 
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SE WRITE PLAINLY, 
is especi 


As PLACE OF DEATH: 


3354 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
smTRiaryland Somerset COUNTY 


Reg. Dist. No...... 2X GeuS.cesees 


COUNTY Semerse t 


MARYLAND 
GUY Gf ouside corporate Imita, write RURAL and ) LENGTH OF STAY || CITY CI outside corpornte limita, Write RURAL wad give nearest town) 
ee Cre reed Lere's ere TOWN Crisfield 
HOSPITAL OF STREET Turalggive locati 
institution or 12 S.4th St. Appress 12 S. 4 eh age aa 
STREET ADDRESS 
3 NAME OF (Firat) (atiadle) (Last) 8 7 (Monthy Way) (Year) 
DECEASED At) HARRY HENRY WHITTINGTON oF aMarch 3 11.952 bs 
SE & GOLOR OR RACE) 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE lant birthday | If ander l Tr under 24 bra. 
> DOWED, 
Cite, |“colored | “wipeweb. Bivargep, |Oot.25,1875 TG a, | Mout | Bure | Hours | hia 
po USUAL Jee ee D eS einer 10b. Kind oF Business i | th. BIRTHPLACE (State or foreign country) | 12. Crimzen or Waar 
tof wo life, evon If ref * 
ia Bakber Shop Crisfield K,F.0., kd. o 
18. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ennard Williams | Emily Woods 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND 4 DDR Bi. 4 De 4 ths Ge 
‘Yes, no, or unin: dt ve war or dates of te 
Giestaig uae cena en eee drs. kartina hiteington Crisfield 
18. MEDICAL CERTIFICATION z ° 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Carte Dene 
Immediate cause (a). ee baa. ean iad F Ag. Z 
47° X antecedent cause(s) 
Diseasee or conditions, if any, (b). = : —_—— 
giving rise to the above cause 
tating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Ye O No 
Di. ACCIDENT Wpecilyy PLACE (Home, tarm, factory, ntrect, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF gifs bide. ete.) i 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) 


TROURY OCCURRED 
While at Not Whilo 
Work 0 


HOW DID INJURY OCCUR? 


INJURY At work 


22. T hereby certify that I attended the deceased trom. Bf Bonny 
19.86.25 and that death occurred at. 


Chr z ea (Degree or ‘oy 


23. BURIAL, CREMATION DATE THEREOF | N e 
PHY Gel) [Mar. 6 ,19528 


DATE REC'D BY LOCAL | RI 


REG. 
PEA SESE =a 


